Portal vein thrombosis is an unusual potential complication of liver resection. In our case it was due to ligation of 
were consistent with Caroli's disease of the liver. ERCP and PTC confirmed communication of the cyst with the biliary tract. A percutaneous drainage followed by internal-external biliary stenting and antibiotic therapy failed to resolve the cholangitic attacks and obliterate the abscess cavity. Liver resection was then thought to be the most appropriate treatment to remove the source of unremitting chronic infection. At laparotomy, resection of the cyst was performed with a right hepatectomy extended to the quadrate lobe. There were multiple calculi within the cyst. Postoperatively, the patient was stable in the intensive care unit for 36 hours, after which she developed septicaemia and disseminated intravascular coagulation (DIC). Biochemical 
